
,’ 
1 ILLINOIS COMMERCE COMMISSION - PUBLIC UTILITY FUND 
a ANNUAL GROSS REVENUE RETURN 
B Period 01101199 Through lZl31/99 

a 
READ INSTRUCTIONS ON REVERSE SIDE-Typewriter Or Ink Only 

L 

FEIN: 000000868 

co. Type: Pl 
Phone#:( ) 

HERE IF THtS IS AN ADDRESS CHANGE FE,N,,rBock,Bec,,rftyI it8- LL~78%L 

1. a. ACTUAL Illinois Gross Operating Revenue for the Calendar Year ending December 31 W99.. 
Based on: IJ Receipts tilling 

................... 

b. Less revenue from Illinolsalated interstate sewice ....................................................................................... 

c. Gross Revenue applicable to Illinois ................................................................................................................. 

2. Deduct 

a. Revenue from sale to utilnies cc electric MOPS for resale. ............................ 3 +- 

b. UnMlletiiMe accounts(KMing basis used) ................................................... s -a- 

c. Other deductions (must be itemized, attach schedule, see instmction) S -e- 

d. TOTAL DEDUCTtONS.. .................................................................................................................................. 

3. Gross Revenue Subject to tax (li>e fc minus tine 23). ............................................................................................ 

4. Tax Payable for the Calendar Year snding December 31, 1999 (tine 3x ,001). .................................................... 

5. Deduct: 

a. CredR “xemomndum attached, NO. ............................................. 3 

b. Tdal credit memorandums submiied with previously filed 1999 returns, if any 3 

c. Tota payments made with previousty filed 1999 returns. if any.. ................... t 

d. TOTAL CRE0tT.S AND PAYMENTS ............................................................................................................. 

6. Tax unpaid or (we@d) (Line 4 minus tine dd). ..................................................................................... :. ................ 

7. Payment enclosed ...................................................................................................................................................... 

8. Account Balance (tine 6 minus Line 7) ............................................................... : ...................................................... 

OATH: under penakies of perjuly. I state that I have examined this retu my knowledge. it istrw, axred and complete 

OfFar’s Signature 

Please Print or Type Of%e,‘s Name 8 Tie 

IMPORTANT 

To avold penalties, the wiginal of this RETURN, together with remittance, must ix filed with the FiicaI Information Section at the ILLINOIS COMMERCE 
COMMISSION, 527 East Capitol Avenue, P. 0. Box 19280, Springfield, lllinois 627949280 on or before the 31” DAY OF JANUARY FOLLOWNG THE 
END OF THE APPLICABLE YEAR. 


